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DO NOT WRITE N
ON THIS §TUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
a. COUNTY -
Rvs 3‘40(:->9 g L AWy e" Fol e s, STATE Mo. b. COUNTY D hJe sdmission)
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& OR
. 5 TOWN AN.I"O!"Q 1 brs TOWN ArCOI& Yes 3 No P7°
b 5 f w c. ;%éP:{I;TEO%F (1f NOT in hospital, give location) inside Limits d:[g%EEETSS (If outside, give location} Reside on Farm
. - -
v 202074 , < INSTITUTION A 10 o " &\ HO.S',PltAI Yor " No [ Séar Koute Yes B No O
i 3 . 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) R I k L t S QF
" alp Awton immons | oom July 7. 19%.2
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1 5 ! M & {e Wh;t e Widowed [ Diverced ] /2_30 1907 5-‘{ Months | Days Hours l Min.
P " 10a. ;JSUAL OCCUI;ATION (Gllve kind offworl( :)ona 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12, CITIZEN OF WHAT COUNTRY
urigg most of working aven if retire: *
z StocKman ¥ FAY Farmin Bosqae Co. Texas U.S.A.
7 ! = 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 4 14. NAME OF Hibdvdwiof WIFE
o A S .
- o Jdohn A. Simmons Maude DlShMAn Mave Simmons
o .,(.-, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT ] Address IFar RT.
| (Yes, no, or unknown) § (If yes, give war or dates of serv
2 X s s | 18 ””‘S Maye. Simmons; Arcola, Mo.
[ . CA F DEATH {Enter only one cause per ling
{ 0 : z PART |. GEATH WAS CAUSED BY: lﬁﬂ?é?’&%‘?’e‘ﬁﬁ
o g 8 g IMMEDIATE CAUSE (a)
1
_; 1088 Sle g
o 05 o Conditions, if any, DUE 70 (b
| 12 f" 3 w 5 which gave rise to !
. —2 12 sbove cause (a),
13 = 1= stating the under-
\ t —_— fz . tying cause last. DUE TO (c)
z
1' 5 g PART 1i. OTHER SIGNIFICANT C.OIN'I,DITIOINS CONTRIBUTING TO DEATH but not related to the terminal PART 111, M decessed wos female was
| - E disease condition given in PART | (a} there a pregnancy in last 90 days.
! E E o IDVﬂI {d Ne l {J Unknown
! g E 19. ;VE‘:?OARE\[EOD%SY 20a. ACCgENT SUI%DE HOME!CIDE SCRIBE HOW INJURY OCCURRED (Enjgr nature of injury in PART | or PART 1i of item 18.)
w
. 2 v YES[} NO[I Qec‘
! Z g S| 20 TIME OF  Hour  Manth, Day, Year
o INJURY . am.
N g 2 [ XM
z - . 4
- E 20d. INJURY OCCURRED 208, PLHCE OFJNIURY (2.9, in or about home,
or WHILE AT WORK (J 'm, fac)liry, sireet, office bidg., atc.}
5 o a NOT WHILE AT WORK (3
- 4
40 5 2 d f ’ o ati
A = o 1. | attended the deceased from / and last saw | ative
; [a] Death occurred u!____L;J_LL_h_n_m an the date stated above, and to the best of my knowledgae, from the causes stated.
w A 3 w A i — Y. i
= a O o 224, SIGNATURE 22c. DATE SIGNED
> I e
- w 5 halt 0N
- g 23a. glélkléﬂl CR§MATf1y?N 23b. DATE 23c. NAME OF CEMETERY 23d. LOCATION {ffity, town, or county) {State)
o a MOVAL (Spaci F G_ _F -
2 z WJiely 10,1962 Greentield Cem regenti Mo,
b= 3
3 < 24. UNE IRERJOR 7 25. DATE RECD. BY LOCAL REG. |26, ISTRAR'S SIGNATURE 7,
= = }ffo 70— 2
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. Q (7 ?]

Student, Signed . : ml ﬁ‘&
Signature of Student Embalmer /

Licensed Embal

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

with the above constitutes grounds for revocation of ficense).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




